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ii. SITE NAME AND LOCATION

01 SITE NAME (Legsl, cammon, or descriptive name of site}
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IV. CHARACTERIZATION OF POTENTIAL HAZARD
01 ON SITE INSPECTION BY (Chack aX that apply)
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O E.LOCALHEALTHOFFICIAL (0 F. OTHER:
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O B. EPACONTRACTOR 0 D. OTHER CONTRACTOR

O NO MONTH DAY YEAR . Topectyl
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NS ]oupfd‘mm CONTRACTOR NAME(S):
02 SITE STATUS (Check one) 03 YEARS OF OPERATION ’?
OAACTIVE 08 INACTIVE C. UNKNOWN 1 \aesa O UNKNOWN
BEGINNING YEAR ENDING YEAR

04 DESCRIPTION OF SUBSTANCES POSSIBLY PRESENT, KNOWN, OR ALLEGED

Selueats G}\umm&e/uo latil c)

EPA FORM 2070-12(7-81)

05 DESCRIPTION OF POTENTIAL HAZARD TO E-NV|HONMENT AND/OR POPULATION |0n 5 Records Ctr. -
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. 322141
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POTENTIAL HAZARDOUS WASTE SITE

i. IDENTIFICATION

03 POPULATION POTENTIALLY AFFECTED:
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(2 01 STATE| 02 SITE NUMBER
wEPA PRELIMINARY ASSESSMENT - "B Dooronssay
PART 3 - DESCRIPTION OF HAZARDOUS CONDITIQONS AND INCIDENT
il. HAZARDOUS CONDITIONS AND INCIDENTS .
01 .} A, GROUNDWATER CONTAMINATION 02 1 OBSERVED (DATE } T POTENTIAL {1 ALLEGED
03 POPULATION POTENTIALLY AFFECTED: _ 04 NARRATIVE DESCRIPTION
t [A
01 O B. SURFACE WATER CONTAMINATION 02 (Z OBSERVED (DATE: )] 0O POTENTIAL 5 ALLEGED
03 POPULATION POTENTIALLY AFFECTED: _ 04 NARRATIVE DESCRIPTION
01 CONTAMINATION OF AIR 02 0 OBSERVED (DATE: ) ><EDTENTIAL 2 ALLEGED
03 POPULATION POTENTIALLY AFFECTED: H¢& Coummedts 04 NARRATIVE DESCRIPTION
.. See navvative
01.5XP. FIRE/EXPLOSIVE CONDITIONS . 4 02 0 OBSERVED [DATE: ) i POTENTIAL O ALLEGED
03 POPULATION POTENTIALLY AFFECTED: _,Sﬁe_t_'ﬁmfs 04 NARRATIVE DESCRIPTION
See wowpative
01 O E. DIRECT CONTACT - 02 (I OBSERVED (DATE: ) > POTENTIAL ' ALLEGED
03 POPULATION POTENTIALLY AFFECTED: 04 NARRATIVE DESCRIPTION
] 4%
01.)<F. CONTAMINATION OF SOiL 02 O OBSERVED (DATE: ) CPOTENTIAL {1 ALLEGED
03 AREA POTENTIALLY AFFECTED: ___‘L 04 NARRATIVE DESCRIPTION
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.. .
See  waneative
01 L! G. DRINKING WATER CONTAMINATION 02 ) OBSERVED (DATE ) L! POTENTIAL {3 ALLEGED
03 POPULATION POTENTIALLY AFFECTED: __ _ 04 NARRATIVE DESCRIPTION
01 i H. WORKER EXPOSURE/INJURY 02 (] OBSERVED (DATE: _ ) UJ POTENTIAL [J ALLEGED
03 WORKERS POTENTIALLY AFFECTED: 04 NARRATIVE DESCRIPTION
v A 3

01 131, POPULATION EXPOSURE/INJURY 02 L) OBSERVED (DATE: ) 0 POTENTIAL 0 ALLEGED

04 NARRATIVE DESCRIPTION
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e MEMORANDUM

DATE: May 3, 1979

- T10: Division File

- FROM: | Mary'Nang _ ,
SUBJECT:  Elgin/Elgin Casket Company (C79-1071)

I met with George SkertAof Elgin Casket Company'to discuss the drums of .
liquid waste found on the Stellford Farm, eight miles west of Elgin. A
joint inspection with A.P.C. was planned orig1na11y, however, my messages

‘were not answered. The information concerning the boiling off of cyanlde

waste through the stream vents will be forwarded to A.P.C.

G. Skert informed me that fourteen drums of various liquid wastes had
been taken to the Stellford farm by Bill Foster. Bill Foster is an
independent hauler who had been authorized to remove barrels from Elg1n
Casket Company by men in the maintenance department

In a telephone conversation Randy Ste]]ford told me he observed material
that had leaked out of one of the drums and had crystallized on the
ground, It was at this time Randy Stellford called Elgin Casket and the

~ USEPA. G. Skert stated that they called Bill Foster and told him to pick
“the drums up from the Steliford farm. Foster picked up the drums and

took them to Bowe's Station. Gay Goldstein, USEPA meanwhile informed
Skert that the drums must be disposed of properly, and explained the
procedures involved and supplied a list of possible landfills. G. Skert
then instructed the men in the maintenance to bring the drums back to the
Elgin Casket facility. On April 20, 1979, the fourteen drums were back
at the facility. : o S

When I inquired as to the contents of the drums G. Skert said he did not
know., He said they were in the process of sampling, identifying and
Tabelling the fourteen drums in question and the rest of the drums in

storage on Elgin Casket property The samples were given to Liquid_

Dynam1cs

. The 1nventory of the waste stored on site is as follows:

- Waste = - : # Drums
thinners ' _ ' 81
cyanides . ' : 15
paints B ' ' 9
scrap urethane foam 5
skimmings from paint booth 3
acid - 1
detergent 1

1

phosphates



_Page 2

Elg1n Casket Company is presently working with a lab to dewater the _
cyanlde waste to reduce’fﬁe volume. .

B s

G Skert showed me the Tist for color cod1ng the barrels by cnntents He

has instructed the men in the maintenance department to separate the

. drums by contents, attach color coded appliques and store them inside the

facility. 6. Skert is to be informed on a regular basis the quantity of

- each particular waste stream in storage at the fac111ty He is to
~ authorize who is to haut the waste and where it is to go. o

G. Skert said he would inform me where the waste is to go when he gets
the supplemental permits. A list of recoverers that may be able to use

~ the thinners waste has been sent to G. Skert.

MUz cn/7057 /6-7 B

(May 14, 1979)

_cc'~JNorthern Region (2)

K. Beche?y



*Please print or type with ELITE type (7" %arac. © ek’ M the unshaded areas only. . "‘uil Nn 0246-EPA-OT

Form Approved OMB No, 158-S790}4

% 2

) JT;; - « PROTECTION AGENCY i'r_ ¢ ki .
%Em , NOTIFICATlON OF HAZARDOUS WASTE ACTIVITY INSTRUCTIONS: If you received a preprinted

fabel, affix it in the space at left. {f any of the

A DETACHA

A DETACH A

INSTALLA- | information on the labe! is incorrect, draw a line
T'Do';‘“'g EPA through it and supply the correct information
B ILOOOS0F0SES : lin the appropriate section below. If the label is
NAME OF IN- ) .complete and correct, leave Items |, 11, and (I}
L STALLATION v e e :below blank. If you did not receive a preprinted
INSTALLA- ELGIM METAL CASKET CORFANYY Habel, complete all items. “Instaliation” means
I L‘I?I'I‘.ING a2 RLUFF CITY BLYD : ’;:ingltt:dsut:t whdere 27zar<:’uus ::;stgf is ge:el;ar;eti,
' -~ = ‘treated, stored and/or dispo , or ns-
ADDRESS ELGIN. IL &0 120 porter's principal place of business, Please refer
00002 7 IUG Qo the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form. The
LOCATION SED BLUFF CITY BLAT information requested herein is required by law
L P fton - ELGir. 1L B01z0 i{Section 3010 of the Resource Conservation and
, {Recovery Act.
i
FOR OFFICIAL USE ONLY BRI
COMMENTS
(=]
C
15 116 :_w

INSTALLATION'S EPA LD. NUMBERQ approvep |OHTE RECEINEP

;-_-nl,,
Z {—
Ao
e
>
(@)
o>

AME OF INSTALLATION 38

1L INSTALLATION MAILING ADDRESS SRR
STREET OR P.O. BOX
3]
CITY OR TOWN ST. ZIP CODE

4]
iil. LOCATION OF INSTALLATION

STREET
H
15 |16 - 45

CITY OR TOWN - ST. Z1P CODE
6
15 [16 = 40141 a2 | 47 - S9
IV. INSTALLATION CONTACT

NAME AND TITLE (last, first, & job title) PHONE NO. (area code & no.)
S1CloX| {TH|OMAS| |C|H|I [E|F| [E|N|Gl |N|EE|R 3t |f7lal2|lalz]0l5
15 | te - aslee - _anlj@ - sl [33 - 58
V. OWNERSHIP
A. NAME OF INSTALLATION'S LEGAL OWNER
]|G|U[L|F|+ W|E|S T |E[RN
15 {16 38
(enter it opronriote MR bozs | V1. TVPE OF HAZARDOUS WASTE ACTIVITY fenter "X in the appropriaie box(e_
A. GENERATION Ds. TRANSPORTATION (complete item VII)
F = FEDERAL M . .
M = NON-FEDERAL Dc TREAT/STORE/DISPOSE Dn UNDERGROUND ‘inJEETION

-~ -

Vll MODE OF TRANSPORTATION (transparters only — enter “X" in the appropriate box(es)}

) DA. AIR DB. RAIL Dc. HIGHWAY DD. WATER DE. OTHER (specify):
ll Lo [ 3] 3] [ [

VI FIRST OR SUBSEQUENT NOTIFICATION

Mark “X” in the appropriate box to indicate whether this is your mstallatuon s first notufu;atnon of hazardous waste actmtv or a subsequent notlflcatlon
If this is not your first notification, enter your Installation’s EPA [.D. Number in the space prowded below.

s C. INSTALLATION'S EPA 1.D. NO.

[X A. FirsT NOTIFICATION [[] 5. SUBSEQUENT NOTIFICATION (complete item C)

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form and provide the requested mformatlon

%gnn ,
EPA Form 8700-12 (6-80) FIVIVLYIJOU CONTINUE ON REVERSE
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IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A.HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary.

1 2 3 4 B [
F|010 )5 F{0}{1{7 %
23 ; as 22 '- 26 23 - 1] 23 |-° 28 123 '-' 26 = 26

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handles. Use additional sheets if necessary. NOT APPLICABLE

" 13 14 18 16 17 18
23 - 268 23 - 26 ] '3 - 26 i 23 - 28 23 - 26 23 - 26
19 20 21 22 23 24
A T Fr) -3¢ ] R T R A T 2% 7 - 36 = 28
25 26 27 28 29 30
23 - 26 23 - 28 23 - 28 23 - 28 23 - 26 23 - 26

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTEST Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary. NOT APPLICABLE

3 32 33 34 35 36

23 - 26 23 - 26 23 - 26 | 23 - 28 23 = 26 23 - 26
37 as 39 40 41 42

23 d 28 3 - 23 - 28 {23 - 28 23 - 26 23 - 26
43 4 as a6 a7 a8

23 - 26 23 - 28 23 - 26 23 - 26 23 - 26 23 - 26

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary. NOT APPLICARLE

9 50 51 82 53 54
B L - T3 - &% Yy P (D) - s | D) - [ O T
E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark X’ in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles. {Ses 40 CFR Parts 261.21 - 261.24.) . _ NOT APPLICABLE :
[Jr. iemiTasLe . [J2. corrosive “ Oa. REACTIVE [Ja. Toxic

(Dooy) : (oooz) i - {D003) {DooD)

X. CERTIFICATION

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I l?elzeve that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including &e possibility of fine and imprisonment. :

8t ATUR NAME & OFFICIAL TITLE (fype orprint) DATE SIGNED
_%’L}W Robert E. Vik, President 8/1/80
EPA Form'8700-12 (6-80) REVERSE

* Excluded under Sect. 261.5






